Mississippi University for Women

ATHENA COMMONS
MSN Research Projects

MSN Research

8-1-1992

Coping Strategies And Effectiveness In School-Age Children With
Cystic Fibrosis
Carmen M. Redlin
Mississippi University for Women

Follow this and additional works at: https://athenacommons.muw.edu/msn-projects
Part of the Nursing Commons

Recommended Citation
Redlin, Carmen M., "Coping Strategies And Effectiveness In School-Age Children With Cystic Fibrosis"
(1992). MSN Research Projects. 299.
https://athenacommons.muw.edu/msn-projects/299

This Thesis is brought to you for free and open access by the MSN Research at ATHENA COMMONS. It has been
accepted for inclusion in MSN Research Projects by an authorized administrator of ATHENA COMMONS. For more
information, please contact acpowers@muw.edu.

COPING STRATEGIES AND EFFECTIVENESS
IN SCHOOL-AGE CHILDREN WITH
CYSTIC FIBROSIS

by
CARMEN M. REDLIN

A Thesis
Submitted in partial fulfillment of the requirements
for the Degree of Master of Science in Nursing
in the Division of Nursing
Mississippi University for Women
COLUMBUS, MISSISSIPPI
AUGUST, 1992

1, TL FANT MEMORIAL LIBRARY
Mississippi University

ir°f

Women

COLUMBUS, MS 39701

Acknowledgements
I would like to express my appreciation to a number of
persons who have encouraged and supported me throughout the
past year.
I would like to thank Christi Marceaux and Cathy
McMullen, two colleagues, for their support when I returned
to school, and their flexibility in accommodating my school
schedule with work.
I would also like to express my appreciation to my
research committee--Jeri England, Linda Sullivan, and Kim
Hardin--for their guidance in the completion of this thesis.
I would like to thank my mom and dad who have always
encouraged me in whatever I have wanted to do in my career.
Thanks also go to Ward Hoffman and the great music
which he provided on those 5-hour long commutes that we
endured together for one whole year.
Of course, without a statistician I would not have been
able to write this thesis.

Special thanks to Karl Cambre

for handling my data with such competence.

Abstract
The purpose of this study was to determine the coping
strategies and effectiveness in school-age children with
cystic fibrosis.

This multisystem disease presents the

child with numerous psychosocial concerns related to the
pulmonary and gastrointestinal dysfunction typical of cystic
fibrosis.

The conceptual framework for this study was

Johnson's Behavioral System Model.

The study attempted to

answer the research question, what are the coping strategies
of school-age children with cystic fibrosis and how
effective are they in relieving stress?

The target sample

(N = 15) was obtained by a convenience sample of children
attending a regional cystic fibrosis center in a large
southern city.

School-age children were asked to complete a

questionnaire developed to measure coping strategies for
this age group.
statistics.

Data were analyzed using descriptive

The data revealed that children with cystic

fibrosis have a broad range of coping strategies to use to
reduce stress in their lives.

The data also demonstrated

that children with cystic fibrosis can identify coping
strategies which are effective; however, a gap exists in
their knowledge of effective coping strategies and use of
effective coping strategies.

Recommendations for future
iv

research include (a) replication cf this study with a larger
sample of children with a chronic illness or children who
are healthy, (b) a comparative study of populations of
children with differing chronic illnesses, (c) a comparative
study of populations of children who are chronically ill
with children who are healthy, and (d) conduction of a study
to explore the issues of effectiveness of coping strategies.
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Chapter I
The Research Problem
Children with cystic fibrosis (CF) are faced with
multiple stressors as a result of this chronic illness.
School-age children with cystic fibrosis are involved in the
developmental tasks of achievement, industry, and work
skills (O'Dougherty & Brown, 1990).

Children with cystic

fibrosis must cope with the stress of chronic illness along
with the developmental tasks of childhood.
Coping strategies can be used by children to reduce
stress.

Coping strategies are those learned, deliberate,

and purposeful emotional and behavioral responses to
stressors (Folkman & Lazarus, 1984).

In general, children

utilize a wide range of coping strategies in an attempt to
reduce stress.

Coping strategies which enable children to

go on with their lives without confronting the cause of
stress are generally thought to be more useful in the short
term.

Coping strategies which acknowledge and accept the

stress are usually deemed to be healthy over the long term.
Care providers need to consider whether a child's coping
process is a way of avoiding or facing stress (Brenner,
1984).

Children are likely to experience many potentially
1
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stressful life events as they grow up, and it is unlikely
that the long-term effects will depend largely on the number
of such stressors encountered.

It is more probable that the

long-term outcome will be determined by how the stressors
are dealt with at the time (Rutter, 1983).

Health care

providers need to consider whether a child's method of
coping is effective or ineffective in reducing stress.
Therefore, the purpose of this study is to identify the
coping strategies and effectiveness in school-age children
with cystic fibrosis.
Introduction to the Problem
Cystic fibrosis is the most common lethal genetic
defect of Caucasian children, affecting 1 in 1600-2000 live
white births in the United States (Shekleton, 1987).
Approximately 15,000 children in the United States receive
care for this disease in cystic fibrosis centers nationwide.
This multisystem disorder is characterized by a generalized
dysfunction of the exocrine glands or epithelial surfaces
such as sweat glands, pancreas, and mucous glands of the
respiratory, gastrointestinal, and reproductive tracts
(Hilman, 1989).

Current estimates of survival rates of

children with cystic fibrosis indicate that 50% will survive
to the early twenties, while approximately 33% will survive
into the fourth decade of life (Hilman, 1989).
The fact that cystic fibrosis is a chronic illness
presents children with multipxe stressors, in addition to

the expected stressors of childhood.

Typical stressors of

children who are chronically ill include frequent
hospitalizations, pain and malaise, extended diagnostic
studies, dietary restrictions, surgery, medications,
activity limitations, school absences, and frequent medical
crises which generate a number of fears, anxieties, and
grief reactions (Pless & Satterwhite, 1975).
Two functions of coping include managing or altering
the problem with the environment causing distress and
regulating the emotional response to the problem (Folkman &
Lazarus, 1984).

Effective coping strategies are defined as

ways of managing or altering the problem or the emotional
response to a problem, thereby reducing stress and the
negative physiological and psychological responses to
stress.

Ineffective coping strategies are those ways of

managing or altering the problem or the emotional response
to a problem without reducing the stress.
Children with the additional stress of a chronic
illness such as cystic fibrosis must deal with stress by
utilizing various coping strategies.

A study of the types

and effectiveness of the coping strategies of school-age
children with cystic fibrosis may show the manner in which
children who have the additional daily stressors of a
chronic illness effectively use coping strategies.
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Significance to Nursing
It is important that children with chronic illnesses
are supported in their attempts to cope with the additional
stressors in their lives.

Knowledge of specific coping

strategies utilized by children with chronic illnesses, in
this case cystic fibrosis, is important for the nurse
clinician in order to provide consistent support to these
children.

Knowledge of effective coping strategies may

facilitate the nurse clinician's efforts in providing
anticipatory teaching to parents and children for stress
management.
Children with cystic fibrosis have the additional
stresses of a chronic illness along with those stresses
normally encountered through the developmental process.
Children with cystic fibrosis would benefit from an
assessment of their coping strategies in order that
effective coping strategies utilized by the child to manage
stress could be identified by the nurse clinician.
Theoretical Framework
The conceptual model chosen for this study is Johnson's
Behavioral System Model (Johnson, 1980) whose focus is
behavior, that is coping strategies.

Johnson's Behavioral

System Model (1980) is appropriate when assessing coping
strategies of school-age children with cystic fibrosis for
the purpose of developing nursing interventions which
restore, attain, or maintain system balance.
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Johnson's Behavioral System Model focuses on the whole
individual and includes all the patterned, repetitive, and
purposeful ways of behaving that characterize each person's
life, which make up one's behavioral system (Johnson, 1980).
Children with cystic fibrosis respond to stress with a
variety of coping strategies or behaviors.

In Johnson's

model the focus on behavior allows us to be guided in
developing interventions for stress management.
Johnson's (1980) model is composed of seven subsystems,
and each subsystem contains a set of behavioral responses,
responsive tendencies, or action systems that share a common
goal.

The seven subsystems of Johnson's model are

achievement, attachment, dependency, ingestive, eliminative,
sexual, and aggressive.

These subsystems are determined

developmentally and are governed by physical, biologic,
psychologic, and social factors.
School-age children are developmentally involved in
achievement, industry, and work skills (O'Dougherty & Brown,
1990).

For school-age children with cystic fibrosis the

achievement, dependency, and aggressive subsystems of
Johnson's Behavioral System Model correlate well and are
utilized in the goal of stress reduction in school age
children.
The behavior that children use in order to manage
strsss in their lives is important oo understand and to
interpret if we are attempting to intervene to assist
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children in coping more effectively.

Johnson's Behavioral

System Model allows us to evaluate and describe the coping
strategies in order that nursing action can be aimed at
restoration, attainment, or maintenance of system balance.
Assumptions
The following assumptions were identified for this
study of the coping strategies and effectiveness in schoolage children with cystic fibrosis.
1.

Cystic fibrosis, a chronic illness, increases

stress in the lives of children.
2.

Children with the chronic illness of cystic

fibrosis use coping strategies in their daily living.
3.

Coping strategies can be either effective or

ineffective in reducing stress.
Problem Statement
The coping strategies used by school-age children with
cystic fibrosis are not known.

Knowledge of coping

strategies and their effectiveness will provide valuable
information for nurses who are developing interventions to
promote health, prevent illness,

card

educate families and

children living with cystic fibrosis.
Research Questions
The following research questions have been identified
from the problem statement.
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1.

What are the coping strategies of school-age

children with cystic fibrosis?
2.

How effective are the coping strategies of school-

age children with cystic fibrosis?
Definition of Terms
For the purposes of this study, terms were defined as
follows:
Coping strategies:

Those learned, deliberate, and

purposeful emotional and behavioral responses to stressors
(Folkman & Lazarus, 1984), as identified by the Schoolagers
Coping Strategies Inventory (Ryan-Wenger, 1990).
Cystic fibrosis:

An inherited multisystem disorder

characterized by generalized dysfunction of the exocrine
glands or epithelial surfaces, such as sweat glands,
pancreas, and mucous glands of the respiratory,
gastrointestinal, and reproductive tracts (Hilman, 1989).
Children enrolled in the study will be identified as those
children with cystic fibrosis as diagnosed by a positive
sweat chloride test for a period of less than 2 years.
School-age children:

Those children ages 8 to 12 years

with a diagnosis of cystic fibrosis who are currently
attending the pediatric clinic at least one time per year.
Effective;

In this study, effective coping strategy

will be defined as a coping strategy which reduces stress as
perceived by the child completing the guestionnaire.

Chapter II
Review of the Literature
Children deal with the stress of daily living through
the use of coping strategies.

Children with cystic fibrosis

have additional stressors which are created by virtue of the
fact that they have a chronic disease.

Coping strategies of

children with cystic fibrosis have not been identified in
the literature; however, studies have been done to identify
coping strategies of children from various populations of
well children.
Stress and coping have been studied extensively in the
past 35 years since the appearance of Hans Selye's work on
stress in 1956.

The work of Selye (1976) and Folkman and

Lazarus (1984) on stress and adaptation will be reviewed.
Studies involved in the identification of children's coping
strategies in response to stress will be discussed to
ascertain what coping strategies school-age children
utilize.
Stress and Coping
Selye ( 1976) states that stress plays a role in such
diverse manifestations of life as aging, the development of
individuality, the need for self-expression, and the
8
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formulation of man's ultimate goals.

Stress is usually the

outcome of a struggle for the self-preservation (the
homeostasis) of parts within a whole.

Selye's (1976)

definition of stress is the nonspecific response of the body
to any demand.

Folkman and Lazarus (1984), expanding on

Selye's work, discuss the coping process of appraisal of the
stressor and responses to that stressor which involve
sensorimotor responses, physiological changes, psychological
defense mechanisms, and coping strategies which they define
as learned, deliberate, and purposeful emotional and
behavioral responses to stressors.
Ryan (1988) urges researchers to consider that the
general body of information on stress and coping has been
centered on adults, and that the study of any phenomenon
related to children must take into account the dramatic
physiological, psychological, and cognitive changes that
occur over time.

It is for this reason that this study will

involve children of school-age exclusively.

Children of

school-age are involved in the developmental tasks of
industry versus inferiority.

According to Erikson (1959),

they are interested in how to do things and how things work.
Inevitably, because the developmental tasks of childhood are
still being learned, children will not respond in the same
manner as adults when in a stressful situation.
Review of the descriptive studies of coping strategies
school-age children utilize will allow comparisons to the
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coping strategies of school-age children with cystic
fibrosis.

Four studies have been reviewed in which the

coping strategies of school-age children were described
(Kenealy, 1989; Ryan, 1989; Sorensen, 1990; Walker, 1988).
Coping Strategies of School-Age Children
Ryan (1989) conducted a research study for the purpose
of developing a taxonomy of coping strategies that schoolage children use to deal with stressors that they experience
in their lives.

A convenience sample of 103 children from

several midwestern elementary public schools Grades 3-5 was
utilized.

The instrument used to identify the coping

strategies was a series of five questions to be discussed in
a group setting followed by a written response by the
children to the same five questions.

Content validity of

the questions was assured by grounding them in a specific
theory, by expert review, and pilot testing.

Three experts

in the field of children's stress and child development also
reviewed the questions.

To obtain the data, the children

were given a 15-minute health class on the concept of stress
after which group discussion was used to collect data on the
five questions.

After the group discussion the children

were then asked to write their responses to the five
questions.
The data obtained provided a list of 518 coping
strategies which were organized by the author and another
researcher into categories of coping strategies.

Cohen's
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kappa was calculated to measure interrater reliability for
each category and all were .70 or greater (n = 13).

The 13

categories of coping strategies included physical exercise,
aggressive motor activities, social support, aggressive
verbal activities, isolating activities, avoidant
activities, habitual activities, spiritual activities,
relaxation activities, cognitive activities, emotional
behaviors, distracting activities, and other behaviors.
Using frequencies and percentiles, Ryan (1989) found
that girls named significantly more coping strategies than
boys in the categories of social support and emotional
behaviors and that boys named significantly more physical
exercise activities.

Coping strategies that children found

most helpful to them were social support, cognitive, and
avoidant behaviors.

Coping strategies that children found

least helpful to them were aggressive motor or verbal
activities and emotional and habitual behaviors.

Ryan

(1989) also found that children's coping strategies differed
according to age and that the older the child, the more
varied were the coping strategies used.

This study revealed

that school-age children do have a wide range of coping
strategies with which to deal with stressful situations.
Children are also able to identify which coping strategies
are effective and which coping strategies are not effective
in helping alleviate a stressful situation.

12

Ryan (1939) recommends that further research might
focus on how coping styles and strategies are related, how
coping strategies change during hospitalization and illness,
and how selected coping strategies can be taught to
children.

The study by Ryan eventually led to the

development of the Schoolager's Coping Strategies Inventory
(SCSI).

The SCSI was designed to identify coping strategies

and measure their effectiveness in school-age children 8 to
12 years of age.
Walker (1988) conducted a study which sought to
identify and describe cognitive and behavioral coping
strategies used by siblings of pediatric oncology patients.
Walker had identified the major stressors of siblings
through a review of literature.

The sample size of Walker's

study consisted of 26 siblings of pediatric oncology
patients from a regional children's hospital.

The families

were selected by the researcher from a list submitted by the
oncology staff.
The methods used to collect data in Walker's (1988)
study of siblings of oncology patients were developed by the
researcher specifically for the srudy.

A parent

questionnaire was designed to identify parents

perceptions

of how the sibling was functioning in stress responses, the
knowledge base of the sibling concerning the child with
cancer's diagnosis and prognosis, and the sibling s coping
strategies as perceived by the parents.

Open-ended
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interviews were then conducted with the parents to identify
stressors of tne family and sibling.

Finally, separate

open-ended interviews were also conducted with the siblings
of oncology patients to identify the major stressors as
perceived by the child.
Content analysis was used to categorize coping
strategies identified by parents and siblings.

Data

collected from the siblings through open-ended interviews
was subjected to content analysis twice.

A total of 18

coping strategies perceived by the parents of the siblings
were obtained compared to a total of 88 coping strategies
obtained from the siblings.

All coping strategies were

subjected to content analysis to describe similarities and
trends and then summarized according to themes and
categories.

Thirty-three categories for the sibling coping

strategies were identified.
Walker (1988) found that in comparing parents' and
siblings' coping strategies, 44% of the coping strategies
between sibling and parent differed while only 22% of the
coping strategies were in agreement between parent and
sibling.

This supports the idea thar. data are best obtained

from the child rather than the parent.

Walker recommends

that further basic research is needed to identify and
describe the stress appraisal coping process in children.
Walker (1988) also recommends that collaboration on the part
of research in the taxonomy of coping strategies would be
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valuable to determine relationships between coping
strategies in response to specific stressors, specific
coping strategies and their effectiveness, and coping
strategies and short- and long-term adaptation.
Walker's (1988) study is important in that it
emphasizes that the coping strategies used by children
should be obtained from children and not from parents.

The

current study obtained data from the children themselves,
not from parents, through the use of a questionnaire
specifically designed for children.
A study by Kenealy (1989) was conducted for the purpose
of documenting the existence of a consensus of opinion from
children about "the things to do when you're feeling
depressed" (p. 27).

The sample of 120 children, ages 4 to

11 years, were interviewed.

The interviews were conducted

using picture cards for communication enhancement.

Twelve

questions were asked of each child and their responses
recorded.

A total of 319 responses were collected, and 9

categories of coping strategies were described.

The data

were subjected to content analysis using a set of
inductively derived categories.

Reliability of coding was

done and interrater reliability was 84% while intrarater
labiiity was 95%.

Analysis Oi the data using frequencies

found that with increasing age there was a wider range of
use of coping strategies.

It was also discovered that
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children were aware of which coping strategies were more
effective than others in decreasing stress.
Kenealy's (1989) study provided results similar to Ryan
(1989) and emphasized the broadening range of coping
strategies with increasing age and maturity.

Both studies

reveal that children know which coping strategies are
effective and which are not.

The current study collected

data on the effectiveness of coping strategies and on the
numbers of strategies used by children.
Sorensen (1990) sought to identify and describe daily
coping responses as perceived and experienced by healthy
children.
years.

The sample included 32 children ages 8 to 11

Two screening tools were used to assure that the

study subjects were healthy; a written health history and a
child behavior checklist were completed by the parents of
the children.

Two study instruments were used to collect

data on coping strategies:

a sentence completion list and

semistructured daily journals, each to be completed by the
child.

Pilot testing of the instruments was done before the

study.

Reliability and content and construct validity were

assumed by (a) retrieval of data directly from subjects
rather than parents, (b) episodic interview and over time in
diaries, and (c) frequency data recorded among identified
categories.

A critical analysis of the instruments by a

panel of experts was done to further strengthen validity and
reliability.

Data analysis included content analysis, with
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a taxonomy of identified coping strategies developed by the
researcher.

Coding of the data was done by the researcher

and later subjected to recoding for reliability.
Sorensen (1990) obtained 894 coping strategies obtained
from the daily journals.

Coping strategies from the

sentence completion list totaled 339.

Twenty-one general

categories of coping strategies were identified.

Many of

the coping strategies identified by Sorensen were also
identified by studies conducted by Ryan (1989) and Walker
(1988) demonstrating the wide variety of coping strategies
used by children.

Sorensen (1990) recommended that more

studies of this type be conducted so that instrument
development may proceed.

Sorensen also recommended studies

be conducted to determine the effectiveness of coping
strategies used by school-age children.

The study by

Sorensen (1990) provides further evidence that children's
coping strategies can be identified using various
techniques.
Summary
A review of the literature concerning stress, coping
and coping strategies of school-age children revealed that
children indeed have a repertoire of coping strategies.
Coping strategies can be identified by children provided
that their developmental level is taken under consideration
when developing research studies and instruments for data
collection.

The studies reviewed were qualitative studies
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attempting to identify the coping strategies that children
use in dealing with the stresses of life.
This review of the literature related to coping and the
effectiveness of various coping strategies is modest,
demonstrating the relative lack of nursing research
published which examines the issues of coping and coping
strategies related to children.

There is a general lack of

literature which discusses the coping strategies and
effectiveness in children.

Because of the limited extent of

published material related to coping and coping strategies
in children with chronic illness, specifically cystic
fibrosis, the proposed study will add needed information to
nursing knowledge.

Chapter III
The Method
The purpose of this research study was to identify the
coping strategies and their effectiveness in school-age
children with cystic fibrosis.

In this chapter the research

design, population, and sample are described.

The

instrument utilized for the study is discussed.

Procedures

for data collection, techniques for data analysis, and
measures taken for the protection of human subjects are also
explained.
Design of the Study
A univariate descriptive research design was utilized
to achieve the purpose of this study.

According to Isaac

(1971), descriptive designs systematically explain the facts
and characteristics of a given population or area of
interest, factually and accurately.

The descriptive design

was deemed appropriate for this study in order to
systematically describe the coping strategies and
effectiveness of school—age children with cystic fibrosis.
Research questions.

The research questions for this

study were
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1.

What are the coping strategies of school-age

children with cystic fibrosis?
2.

How effective are the coping strategies of school-

age children with cystic fibrosis?
Limitations.

The following were identified as

limitations for this study:
1.

The univariate descriptive research design utilized

for this study had limited internal and external validity.
2.

The researcher was not able to control the

environment of the child while completing the guestionnaire
because the questionnaire was mailed to the families.
3.

The researcher had no control of parents

influencing the child when the questionnaire was being
completed.
4.

The results of this study were applicable to only a

small number of children with cystic fibrosis who are
school-age.
Setting, Population, and Sample
The setting for this study was a pediatric ambulatory
clinic which is affiliated with a regional cystic fibrosis
center in a large southern city.

The population consists of

all school-age children with cystic fibrosis who are
currently being followed for care in this cystic fibrosis
center.

The population included children between the ages

of 8 and 12 years.

The clinic provides services for over

200 children ages 0 to 21 years with a diagnosis of cystic
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fibrosis.

The population for this study was 47 children

within the ages of 8 and 12 years who attend the cystic
fibrosis clinic and have had a diagnosis of cystic fibrosis
by a positive sweat chloride test for a period of time no
less than 2 years.
Methods of Data Collection
Instrumentation.

The instrument utilized in this study

was the Schoolager's Coping Strategies Inventory (SCSI)
developed by Ryan (1989), assistant professor of nursing at
Ohio State University.

The SCSI is a self-report instrument

that measures the frequency and effectiveness of children's
stress-coping strategies (see Appendix A).

Correspondence

with Ryan-Wenger revealed that extensive testing of this
instrument had been completed and has been published or in
press at the time of correspondence.

The SCSI had good

internal consistency and moderate test-retest reliability.
The SCSI has demonstrated adequate reliability and
discriminant validity, but in the absence of a suitable
instrument which also measures coping strategies, convergent
construct validity cannot be demonstrated (Ryan Wenger,
1990).
The SCSI is a 26-question self-report which will yield
three scores:

a frequency score which indicates the

frequency with which specific strategies are used and is the
sum of the children's responses in the "How often do you do
this?" column.

The effectiveness score, which indicates how

j, C. FAN! MFMoRlAi
Missis,: -
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helpful children perceive their coping strategies to be and
is the sum of the children's responses in the "How much does
it help?

column.

The total coping score reflects the

construct of coping strategies which should encompass not
only how many coping strategies are used, but how effective
they are perceived to be, this is the sum of the frequency
and effectiveness scores (N. M. Ryan, personal
communication, September 20, 1991).

Permission to use the

SCSI was given (see Appendix B).
A demographic sheet was also used to collect
demographic data on each child (see Appendix C).

This

demographic sheet was used to obtain the age of the child
and if certain other variables may have confounded the data
collected.
Procedures.

Permission to conduct this study was

obtained from Mississippi University for Women Committee on
the Use of Human Subjects in Experimentation (see Appendix
D).

Permission was also obtained from Tulane University

Medical School's Internal Review Board Committee on the Use
of Human Subjects (see Appendix E).

The pediatric clinic

manager was also consulted, and verbal permission to proceed
with the study was granted.
ipj-,0 researcher proceeded by obtaining a list of all
children with cystic fibrosis ages 8 to 12 years who are
enrolled in the regional cystic fibrosis center.

The list

was generated by the data manager at the cystic fibrosis
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center.

Included in the list were the current addresses of

the children and mailing labels were provided by the data
manager.

The questionnaires, along with informed consent

(see Appendix F), and a cover letter (see Appendix G)
discussing the study and instructions related to filling out
the questionnaire were sent to each child on the list
generated.

An addressed and stamped envelope was included

with the forms for the parent to mail the completed items to
the researcher.
Methods of Data Analysis
According to Polit and Hungler (1991), descriptive
statistics enable the researcher to reduce, summarize, and
describe quantitative data obtained from empirical
observations and measurements.

Examples of descriptive

statistics are frequency distribution, measures of central
tendency which include the mean, mode and median, the range
and standard deviation.

Frequency tables, along with

percentages, were used in this study to summarize and
describe the quantitative data collected.

Chapter IV
T h e Findings
The purpose of this descriptive study was to identify
the coping strategies and effectiveness in school-age
children w i t h cystic fibrosis.

In this chapter, the sample

used for t h e s t u d y is described, and the results of data
analysis are presented.
Description of t h e Sample
The convenience sample ( N = 15) was obtained from a
list of children with cystic fibrosis who are currently
being followed for care at a large southern university
medical s c h o o l .

All of t h e subjects were between the ages

of 8 and 12 y e a r s .

A total of 15 questionnaires were

returned b y t h e parents and children within a 6-week time
period.
males.

T h e final sample consisted of 5 females and 9
O n e demographic sheet was t o returned; therefore,

demographics a r e known only on 14 children.

The age

distribution o f t h e children is as follows:

2 (14.3%) were

8-year-olds, 2 ( 1 4 . 3 % ) were 9-year-olds, 3 (21.4%) were
10-year-olds, 6 ( 4 2 . 9 % ) were 11-year-olds, and 1 (7.1%)
12-year-old.
years.

T h e mean age of the entire group was 10.25

Ninety-eight percent (98.9%) of the children (14)
23
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were white, and 7.8% of the children (1) was AfricanAmerican.
Results of Data Analysis
The research questions for this study were
1.

What are the coping strategies of school-age

children with cystic fibrosis?
2.

How effective are the coping strategies of school-

age children with cystic fibrosis?
Data were analyzed using descriptive statistics
including frequencies, percentages, and means.

The

Schoolager's Coping Strategies Inventory (SCSI) included 26
coping strategies.

Each coping strategy was ranked

according to how often it was used by the child (Frequency
Score) and how much the child felt the coping strategy
reduced his/her stress (Effectiveness Score).

The children

completed the questionnaires themselves, and the parents
completed only the demographic sheet.
Frequency and effectiveness scores of less than 1
indicate low frequency of use and effectiveness.

Frequency

and effectiveness scores greater than 1.9 indicate high
frequency of use and effectiveness as indicated by the
questionnaire.
Mean scores of frequency and effectiveness were
tabulated.

Mean scores of coping strategy frequency greater

than 1.9 were used to signify that the child used the coping
strategy "alot" or "most of the time."

These scores denote
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thai, children used these coping strategies the most.
Frequency mean scores of greater than 1.9 are presented in
Table 1.
Table 1
Most Frequently Used Coping Strategies

Coping Strategy

M

Eat or drink

2. 13

Say I'm sorry or tell the truth

1.93

Note.

Scores > 1.9.
Coping strategy mean frequency scores of less than 1

indicated coping strategies which were least frequently used
and are included in Table 2.
Table 2
Least Frequently Used Copinq Strateqies

Coping Strategy

M

Fight with someone

0.93

Hit, throw or break things

0.66

Pick on someone

0.73

Run or walk away

0.80

Yell or scream

0.86

Note.

Scores < 1.
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Mean scores of coping strategy effectiveness greater
than 1.9 were used to signify that the child felt that the
coping strategy was effective in reducing stress.

The mean

scores greater than 1.9 for effectiveness are presented in
Table 3.
Table 3
Most Effective Coping Strategies

Coping Strategy

M

Do something about it

2.14

Draw, write or read something

2.26

Play a game or something

2.33

Pray

2.40

Say I'm sorry or tell the truth

2.85

Talk to someone

2.20

Think about it

2.20

Try to forget about it

2.00

Try to relax, stay calm

2.30

Watch TV or listen to music

2.35

Note.

Scores > 1.9.
Mean scores of coping strategy effectiveness less than

1 were those coping strategies that the children felt were
ineffective in reducing stress.
scores.

Table 4 represents these
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Table 4
Least Effective Coping Strategies

Coping Strategy

M

Hit, throw or break things

0.66

Pick on someone

0.73

Yell or scream

0.80

Note.

Scores < 1.

The research question, what are the coping strategies
of school-age children with cystic fibrosis, can be answered
by stating that the children used all coping strategies
listed in the questionnaire; however, they rarely, if ever,
used the coping strategies Fight with someone, Hit, throw or
break things, Pick on someone, Run or walk away, Yell or
scream.
The research question, how effective are the coping
strategies of school-age children with cystic fibrosis, can
be answered by stating that the children felt that the most
effective coping strategies were Do something about it,
Draw, write or read something, Play a game or something,
Pray, Say I'm sorry or tell the truth, Talk to someone,
Think about it, Try to forget about it, Try to relax, stay
calm, Watch TV or listen to music.

The children felt that
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the least effective coping strategies were Hit, throw or
break things, Pick on someone, and. Yell or scream.
Three mean scores are given in Table 5 which indicate
mean frequency score, mean effectiveness score, and mean
total coping score.
Table 5
Mean Scores for Frequency, Effectiveness, and Total Coping

Type of Score

M

Range

Frequency

36.85

20 - 50

Effectiveness

44.44

30 - 58

Total Coping

81.30

55 - 107

Data were also analyzed for the percent agreement of
subject's responses.

In other words, if a child marked that

the coping strategy was never used then he/she would mark in
the effectiveness category "Never do it" in order for
agreement to occur.

The percent agreement in frequency

scores and effectiveness scores stated by the children was
50%.
Additional Findings
Data were analyzed to determine if there were any
differences between age groups in the frequency or
effectiveness scores of specific coping strategies.

No
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significant differences were noted in the scores in children
8 to 10 years of age as compared with children greater than
10 years.
A demographic sheet was completed by the parents of the
children who submitted questionnaires for analysis.
Fourteen of the parents filled out the demographic data
sheets, and the data were compiled and is shown in Table 6.
Table 6
Demographic Data of Study Participants

Variable

M

Age in years

10.25

Age at diagnosis of cystic
fibrosis (in months)

22.23

Hospitalizations in 1991

0.71

Number of children in family with
cystic fibrosis

1.20

Note.

N = 14 .

The descriptive statistics shown above were from a
total of 15 questionnaires.

Because of the small sample

size, more complex statistical analyses of the data were not
possible.

Chapter V
The Outcomes
In this descriptive study the coping strategies and
effectiveness employed by school-age children 8 to 12 years
with cystic fibrosis were investigated.

Forty-seven

children were asked to complete a questionnaire about the
frequency and effectiveness of 26 coping strategies.

A

total of 15 study participants returned questionnaires, and
14 study participants returned demographic data sheets.
Summary of Findings
In discussing the coping strategies of the children who
participated in the study, the frequency of use of 26 coping
strategies was identified.

The children indicated that the

coping strategies which were never used or used only once in
a while included:

Fight with someone; Hit, throw or break

things; Pick on someone; Yell or scream; and Run or walk
away.

Coping strategies which were frequently used included

Eat or drink and Say I'm sorry or tell the truth.
In identifying the coping strategies which children
with cystic fibrosis perceived as not being effective, the
coping strategies included:

Hit, tnrow or break things,

Yell or scream, and Pick on someone.
30

The coping strategies
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identified by the children with cystic fibrosis as being
effective in reducing stress included:

Do something about

it, Draw write or read something, Play a game or something,
Pray, Say I'm sorry or tell the truth, Talk to someone,
Think about it, Try to forget abut it, Try to relax, stay
calm, and Watch TV or listen to music.
A total of 3 possible scores were elicited from the
data analyzed and included a coping strategy frequency
score, effectiveness score, and total coping score.

Mean

frequency score for coping strategies was 36 from a possible
total of 50, indicating that these children may not use
coping strategies as frequently as they might.

The

effectiveness of coping strategies for this group of
children was in the mid-range, indicating that the children
are aware of the coping strategies which are effective in
reducing stress.

Mean scoping strategy effectiveness scores

were 44.4 of a total effectiveness score of 58.
Total mean coping score of the children participating
was 81.3 from a possible total score of 107.

Total mean

coping scores are derived from the total of the frequency
and effectiveness score.

This indicates that children are

able to cope with stress; however, the mean score could be
higher if children employed more often those coping
strategies which they indicated were effective.
Outcomes reveal that children with cystic fibrosis are
well aware of the coping strategies they use and how
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effective those coping strategies are in reducing stress.
There is a dichotomy, however, between the effective coping
strategies and freguency of use.

The children identified 10

coping strategies that they perceived as effective; however,
in identifying coping strategies that they use freguently,
only two coping strategies were described, and only one of
the frequently-used coping strategies was perceived as
effective.
Discussion
The findings from this study support the most recent
research in the area of coping strategies in school-age
children.

Previous research has shown that children have a

large coping strategy repertoire as resource for reducing
stress in their lives (Kenealy, 1989; Ryan, 1989; Sorensen,
1990; Walker, 1988).

Children with cystic fibrosis also

have a wide range of coping strategies as demonstrated by
the study participants' frequency score.

The frequency

score showed that the mean of 36 from a total possible of 50
indicates that children have and are aware of multiple
coping strategies.
In all four studies reviewed in the literature, the
effectiveness of coping strategies was felt to be an
important issue and most researchers recommended that
research in the area of coping strategy effectiveness would
be valuable (Kenealy, 1989; Ryan, 1989; Sorensen, 1990;
Walker, 1988).

The findings of this study indicated which

coping strategies school-age children with cystic fibrosis
felt were effective in reducing stress.

However, there is a

significant gap in the children's awareness of effective
coping strategies and their use of effective coping
strategies.

The knowledge of effective coping strategies

cannot help children reduce stress if they do not use those
coping strategies.
Johnson's Behavioral System Model (1980) is used as a
framework to support the results of coping strategies and
effectiveness in school-age children with cystic fibrosis.
One of the concepts of Johnson's model is that all the
conscious ways of behaving which characterize each
individual's life are considered to comprise his/her
behavioral system.

Children who do not use coping

strategies which are effective will need to be taught how to
incorporate effective coping strategies in reducing stress.
Coping strategies are used for the purpose of reducing
stress.

It was noted that the children's coping strategies

did reduce stress when mean total coping scores were
scrutinized.

The purposeful way in which children reduce

stress is part of the behavioral system according to
Johnson's (1980) theory.
The assumptions on which Johnson's Behavioral System
rests is that the behavioral system balance reflects
adjustments and adaptations that are successful (Johnson,
1980).

Although the children with cystic fibrosis in this
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study have mid-range total coping scores, they do not use
effective coping strategies freguently, indicating an
imbalance of the behavioral system.

As stated by Johnson

(1980), nursing's goal is to restore, maintain, or attain
behavioral system balance and stability at the highest
possible level for the individual.

Effective coping

strategies can be identified by children with cystic
fibrosis.

The question is how best to educate children in

using coping strategies which will be effective in reducing
stress and in maintaining system balance.

At present little

work has been noted in the literature on educating children
in the use of effective coping strategies, simply because
effective coping strategies have not been identified.
Conclusions
The findings of this study reveal that school-age
children with cystic fibrosis have a range of coping
strategies from which to choose in reducing stress in daily
living.

Children with cystic fibrosis have the added

stressors of a chronic illness, which make them more
vulnerable to using coping strategies that may not be
effective.
School-age children with cystic fibrosis identified
those coping strategies which are effective in reducing
stress but did not indicate that they used these strategies
in reducing stress in daily living.

This lack of use of

effective coping strategies may decrease a child's ability
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to function effectively in school, work, and family life.
For this reason, development of a method of educating
school age children about the use of effective coping
strategies needs to occur.
Use of the SCSI as an individual assessment tool may be
helpful in identifying a particular child's needs concerning
stress reduction and effective coping.

The SCSI is simple

to administer and score, making it a rapid and efficient way
to assess the complex process of stress and coping.
Implications for Nursing
This study has implications for the nurse educator, the
nurse clinician in primary care, and the nurse researcher.
The nurse researcher has an enormous range of research
material in the study of children with cystic fibrosis and
coping.

The literature reveals that little research has

been accomplished in the study of the coping process of
children who are either chronically ill or well.

Continued

nursing research could further improve the theories now
known about the coping process in children and how to
effectively intervene in reducing the stresses of childhood.
The nurse clinician involved in the primary care of
children can provide parents and children with cystic
fibrosis with educational opportunities to reduce stress in
a child's life.

The use of assessment tools which are

designed to measure a child's coping strategies ana
effectiveness can facilitate the establishment of

interventions t o promote health and prevent serious
dysfunctions i n family life, work, school, and play.
Assessment of coping allows for a holistic approach t o the
nurse care of individuals w h o may b e at risk for increased
stress .
The nurse educator c a n participate i n educational
opportunities f o r children w i t h cystic fibrosis t o learn
about t h e effects of s t r e s s and ways in which t o manage
stress more effectively.

Nurse educators can also

participate i n t h e education of nurses i n stress and coping
in children using research as a basis for developing
intervention strategies w h i c h nursing c a n implement as they
care for c h i l d r e n w h o a r e either chronically ill o r well.
Recommendations for F u r t h e r Study
1.

Replication of t h i s study w i t h a larger sample of

children w i t h either a chronic illness o r children who are
healthy.
2.

Comparative s t u d y of populations of children with

differing c h r o n i c illnesses.
3.

Comparative s t u d y of populations of children who

are healthy compared w i t h children who are chronically ill.
4.

Conduction of a study t o explore the issues of

effectiveness of coping strategies.
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College of Nursing
Department of Life Span Process

1585 Neil Avenue
Columbus, OH 43210-1289
Phone 614-292-8222
FAX 614-292-4948

UNIVF.RSI I >

September 20, 1991

Dear Carmen:
Thank you for your request for information about the Schoolagers' Coping Strategies
Inventory (SCSI). I have enclosed a copy of the instrument and directions for its use.
Articles pertaining to the development of the instrument are as follows:
Ryan, N. M. (1989). Stress-coping strategies identified from school age children's
perspective. Research in Nursing & Health, 12. 111-122.
Ryan-Wenger, N. M. (1990). Development and psychometric properties of the
Schoolagers' Coping Strategies Inventory. Nursing Research. 39, 344-349.
Sharrer, V. W. & Ryan-Wenger, N. M. (1991). Measurements of stress and coping
among school-aged children with and without recurrent abdominal pain.
Journal of School Health. 61, 86-91.

The SCSI i t e m s w e r e derived from 8 t o 12 year old Caucasian children from all
socioeconomic levels. I have recently replicated the 1989 item-identification study
with a sample of low-income black and Caucasian children, and found no strategies
that are not represented by SCSI items, s o I am confident that the items in the SCSI
are relevant to black and white children from all socioeconomic levels. A manuscript
from this study is under review; I have enclosed an abstract which describes the
results.
If y o u h a v e f u r t h e r q u e s t i o n s a b o u t t h e S C S I t h a t a r e n o t c o v e r e d i n t h e d i r e c t i o n s
for use, please write. Thank you again for your interest in the SCSI.
Sincerely,

Assistant Professor

Encs.

APPENDIX C
DEMOGRAPHIC DATA SHEET

47

Demographic Sheet
1.

How old is your child?

2.

What is your child's current health status?
Good
Fair
Poor

3.

Please check your family's income at this time.
$ll,000-$20,000
$21,000-$30,000
$31,000-$50,000
More than $50,000

4.

Check the sex of your child.
Female
Male

5.

How long has your child been diagnosed with cystic
fibrosis?
Since birth or
Age at diagnosis:

6.

How many times was your child hospitalized in 1991?
# of times

7.

How much time do you take in giving your child therapy
each day?
Less than 15 minutes
15-30 minutes
More than 60 minutes

8.

How many children in the family have cystic fibrosis?
# of children

9.

How far away from Tulane do you live?
# of miles
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Office of the Vice President forr Academic Alfairs
Affaii
Eudora Welty Hall
P.O. Box W-1603
(601)329-7142
Columbus, MS 39701

April 22, 1992

Ms. Carmen M. Redlin
c/o Graduate Nursing Program
Campus
Dear Ms. Redlin:
I am pleased to inform you that the members of the Committee
on Human Subjects in Experimentation have approved your proposed
study on "Coping strategies and their effectiveness in school-age
children with cystic fibrosis."
The Committee also recommended that you include in the consent
that the subject may withdraw at any time without penalty.
I wish you much success in your research.
Sincerely,

Thomas C. Richardson
Vice President
for Academic Affairs
TR:wr
cc:

Mr.
Dr.
Dr.
Dr.

Davidson
Barrar
Hill
Rent
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Tulane University Medical Center
OMICP of the Chancellor
1430 Tulane Avenue
New Orleans I ouisiana 7011?

~

;—
—
Committee on Use of Human Subjects
Office of the Dean
Room 1525
(504) 584-2665

DATE:

May

1, 1992

This is to certify that the grant, contract or study with the consent form entitled

COPING STRATEGIES AND THEIR EFFECTIVENESS IN SCHOOI^AGE CHILDREN
wrni CYSTIC FIBROSIS
submitted by
NAME:

Carmen M. Redlin, R.N.

TI TLE:

Principal Investigator

for consideration has been reviewed by the Committee and approved with respect to the study of
human subjects as adequately protecting the rights and welfare of the individuals involved,
employing adequate methods of securing legally effective informed consent from these individuals
and not involving undue risk in the light of the potential medical benefits to be derived therefrom.
This IRB is in compliance with the requirements in Part 56, Subchapter D, Part 312 of the 21
Code of Federal Regulations, published January 27, 1981.

HUMAN SUBJECTS - REVIEWED - AT RISK

APPROVED:

APRIL

23, 1992

Robert C. Hastings, M.D., Ph.D.
Chairman
Vice Chairman
Alternate Vice Chairman
Committee on Use of Human Subjects

GENERAL ASSURANCE NUMBER M1260
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Informed Consent
Coping Strategies and Their Effectiveness
in Children with Cystic Fibrosis
Purpose of the Study
The purpose of this study is to determine what coping strategies
children with cystic fibrosis use in everyday life and how effective
those coping strategies are in reducing their stress. A questionnaire
designed to measure coping strategies of school-aged children will be
filled out by each child enrolled in the study. Parents will be able to
guide their child in filling out the questionnaire; however, it is
important that the child make his/her own decisions about how to answer
the questions. Enrollment in this study involves only a one-time
completion of the questionnaire by the child.
Confidentiality
I understand that confidentiality regarding the identity of my child or
myself will be maintained and information regarding the study will be
made available to me in summary form should I so wish.
Risks/Benefits of the Study
I understand that there are no anticipated risks
completing the questionnaire. Possible benefits
of nursing in that a more complete understanding
strategies of children with cystic fibrosis will

to my child in
are to the profession
of the coping
be known.

Contact Person for More Information
I understand that Tulane University Medical Center and the investigators
in this protocol will provide necessary medical treatment for any ingury
or illness which may arise from my child's participation in this
research study. However, such medical treatment will be on a ee
service basis, payable by myself or my insurance carrier i cove^e
y
them.

Office of the Assistant General Counsel
School, 1430 Tulane Avenue, New Orleans
Additionally, that office is available
subject's rights.
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INFORMED CONSENT — CONT'D
COPING STRATEGIES AND THEIR EFFECTIVENESS IN
CHILDREN WITH CYSTIC FIBROSIS

If you should have any questions about this study please feel free to
call the principal investigator, Carmen M. Redlin, RN, at (504) 588-5795
Monday thru Friday between the hours of 9:00 a.m. to 5:00 p.m.

Participation in the Study
I understand that participation in this study is voluntary, and any
refusal to participate will not involve a penalty or loss of benefits or
affect in any way the current medical care my child is receiving. I may
refuse to have my child participate in this study without penalty, loss
of benefits or medical care to which he/she is entitled.
In the case of a patient/subject who is under the age of 18 years, this
consent form must be signed by a parent or legally authorized
representative.
SIGNATURE
WITNESSED BY

Parent/Guardian

DATE
DATE

I am unable to read but this consent form has been read and explained to
me by
(name of reader) and I understand the
stated information and willingly sign this consent form.
SIGNATURE

DATE

WITNESSED BY

DATE_

For unmarried or otherwise unemancipated minors 12 18 years of age: I
have read this consent form or it has been read to me and I agree to
participate in this study.
SIGNATURE

DATE

WITNESSED BY

DATE

READER

DATE
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April, 1992

Dear Parents,
My name is Carmen R e d l i n .
I a m a g r a d u a t e student at the
Mississippi U n i v e r s i t y f o r W o m e n and a s t a f f registered
nurse at Tulane Medical C e n t e r P e d i a t r i c Clinic. I a m
currently pursuing a M a s t e r o f S c i e n c e D e g r e e in Nursing
which includes a r e s e a r c h p r o j e c t .
M y research project is
the coping strategies ( t h i n g s p e o p l e d o w h e n under stress)
of school-aged c h i l d r e n w i t h c y s t i c fibrosis.
It is for this reason I a m invitin g y o u t o complete th e
enclosed demographic d a t a s h e e t . A l s o enclosed y o u will
find a guestionnaire w h i c h I would l i k e y o u r child t o fill
out. This guestionnaire w a s d e s i g n e d especially for
children, to measure t h e f r e q u e n c y a n d t y p e s of coping
strategies children u s e .
A l s o enclosed i s a n informed
consent which must be s i g n e d b y y o u and returned t o me.
The research project i s d e s i g n e d t o d e s c r i b e t h e types and
frequencies of coping s t r a t e g i e s c h i l d r e n ages 8 t o 12 years
use every day. It w i l l not predict anything; however, it
may provide nurses w i t h v a l u a b l e information on how t o
better care for a child w i t h c y s t i c fibrosis. I will be
more than happy t o provide y o u w i t h t h e results of t h e
research study w h e n it is c o m p l e t e d i n September.
If you choose t o participate i n t h i s study, please fill out
the demographic data s h e e t , q u e s t i o n n a i r e , and consent orm
and return t h e m in t h e e n v e l o p e p r o v i d e d . This survey is
anonymous, and your p a r t i c i p a t i o n i n t h i s study is
voluntary. T h e numbers marked o n t h e t o p of t h e survey
only to be s u r e that t h e d e m o g r a p h i c s h e e t and t h e
questionnaire d o not b e c o m e s e p a r a t e d .

Sincerely,

Carmen M. Redlin, RN
T'ulane Medical Center P e d i a t r i c C l i n i c
1415 Tulane Avenue
70119
New Orleans, L A

